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! : 1) The Executive Director cantacted July 10,2013
K D145 ; NFPA 101 LIFE SAFETY CODE STANDARD | K015 )Dcvin Seott of Scotts LTD Incorporattﬂd o
—_y | .
S8=0: : , on 6/03/13 to alert them that the newly
. Interior finish for rooms and spaces not used for | installed wainscoting in the main dining
i corridors or exitways, including exposed interior rootn would need to have z flame
i surfaces of buildings such as fixed or movable spread rating for the marerial installed.
: walls, partitions, columns, and ceilings, has a
flame spread rating of Class A or Class B. (In
fully sprinklered buildings. flame spread rating of 7) Maintenance Director contacted
Class A, Class B, or Glass C may be continued n ) contractor to set-up a date to sand
use within rooms separated in accordance with existing wainscoting, so new flame
 19.3.6 from the access corridors.)  19.3.31, retardant produst Cal': be applied.
19.3.3.2 Apply first coat of flame control 20-
20A product. Apply top coat of flame
control 40-40A produet,
. . . : ti
This STANDARD is not met as evidenced by i 3);ﬁl;h;Sﬁﬁ:ﬁ:pﬂﬁ;ﬁ:‘;’lﬁzdcm
Based on observation and interview, the faciliky used
failed {o provide rooms with the proper flame )
spread ratings. ' 4} The Executive Director and / or
g . . , Maintenance Dircctor will bring any
i The findings include: new proposed changes to the PI
Observation and interview with the maintenance: 'I::;m;g Lﬁ:’eﬁg;i?&egifg?ﬁm
director on May 28, 2013 at 1:30 p.m, revealed L Monthly X 3, Pesformance
that newly installed wainscoting was installed in C orr?mittee menibers in cl;u de. ED. i
the main dining roam. No documentation could DON, ADON. RSM Activiti,es' *
be provided showing flame spread ratings for the Dim’tor Suci’a 1 Services Director
material that was installed, Dietary Mana get, Housekeeping *
- . , i i Director,
This finding was verified by the maintenance ggﬁm’ ﬁg}?ﬂagf:e ct:;ccmr
director and acknowledged by the adminisirator | Phan:nacy C onsultant, and Ps& che
_ | during the exit conference on May 28, 2013. | Services
K 062 NFPA 101 LIFE SAFETY CODE STANDARD K 062i '
55=D I
Required automatic sprinkler systems are ) |
i continuously maintained in reliable operating , |
i condition and are inspected and tested l |
 periodically.  19.7.6, 4.6.12, NFPA 13, NFFA 25, | ]
- :! ' .xa DATE
LABORAFCRY DIRECTORS OR PROVIDER/SUPPLIER REPRESENTATIVE'S & IGNATURE 1%8)

Any Aaficlency statement ending with an asterisk (*} denotes z daficlency which the mstitution may be excused from carrecting praviding it Is determined t;.hal
other safeguards provide sufficient protection to the patients. {See instrut-ions.) Except for nursing homes, the findings stated above are disclosable &0 aszs
fallowing the date of survey whether ar not a plan of corraction is provide-d. For nursing tomes, the abave findings and plans of correction are dlsciosqblic‘il
days following the date these dosuments are made avaitabie 1o the facility. if deficiencies are cilad, an approved plan of correction Is requisita to contimy
program participation.
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9.7.5

. This STANDARD is not met as evidenced by:
* Based on obsgervation, the faciiity failed to

. Maintain all automnatic sprinkler system

| components,

The findings include:

Observation on May 28, 2013 at 10:00 a.m.

| This findirg was verified by the maintenance

during the exit conference on May 28, 2013.

revealed that the sprinkler head under the fron«
drive through canopy are corroded and tarnished.

director and acknowledged by the administrator

i 3} Maintenance Director or Maintenance

1) Director of Maintenance contacted '
Morristown Sprinkler on 6/12/13 to
alert them we would need to replace
several sprinker heads at the facility
that are cotroded or tamished.

July 10, 2013

2} Maintenance Dirgetor and Maintenance
Associates will complete a 100% audic
of all areas of the building looking for
corroded or tamished sprinkler heads by
6/14/13. Maintenance Director will
report audit findings to the Performance
Improvement Commiittee,

Associates will audit entire facility
monthly x 3 months to ensure that all
sprinkler heads are not corroded or
tamnished.

4) Maintenance Director will report audit
findings monthly to the Performance
Improvement Committee to assure
compliance. Performance Commities
members include, E.D., DON, ADON,
R3M, Activities Director, Social
Services Director, Dietary Manager,
Housekeeping Supervisor, Divector of
Maintenance, SDC, HiM, Medical
Director, Pharmacy Consultant, and
Psyche Services.
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